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Bellingham Farmers Market 
Friends of the Market                   2010 Application 
 
Your financial contribution helps Bellingham Farmers Market promote and support local farmers and 
producers, the local economy, consumers and the community through: 

 Showcasing and promoting local farmers and producers in an economically viable marketplace and 
through our website; 

 Helping low-income families buy fresh locally grown fruits and vegetables; 
 Providing opportunities for community education through programs such as ‘Chef in the Market,’ ‘Kid’s 

Vending Day,’ and our community E-news; 
 Providing a festive and vibrant fathering place for the community. 

 
Please complete the following application to become a “Friend of the Market!”  Please pick your membership 
level: 
 
 Cabbage Level - $25 Donation 

• A "Friends of the Market" button 
• Bellingham Farmers Market Poster  
• “Follow Me to the Market” bumper sticker  
• Your name listed in our e-newsletter   

 Carrot Level -- $50 Donation 
• Everything included in the Cabbage level, plus: 
• Official BFM T-Shirt or dish towel 
• Recognition on our website 

 Radish Level - $100 Donation 
• Everything included in the Carrot level, plus: 
• BFM  Tote  
• Recognition on our website 
• Exclusive invitation to a Friends of the Market reception 

 Raspberry Level - $500 Donation 
• Everything included in the Radish level, plus: 
• 10% off all BFM merchandise available at the Market Information Booth  
• BFM jacket, fleece or sweatshirt  
• Recognition at the Market’s Information Booth 

 Heirloom Tomato Level - $1,000 Donation (Corporate Level) 
• Everything included in the Raspberry level, plus: 
• Complimentary ad on our website for 12 months 
 

Name:  ___________________________________  Organization:  ________________________ 
 
Referred by: ____________________________________________________________________ 
 
Street Address:  _________________________________________________________________   
 
City:  _____________________________________  State: _______   Zip: ___________________ 
 
Day Time Phone: ________________________________  Cell:  ___________________________ 
 
Email: ___________________________________________________________________________ 
 
Membership Amount Enclosed:  $_______  (please make check out to BFMA)  


